As West points out delinquency is a sociolegal category.' The definition of a juvenile delinquent, in the UK at least, is a young person between the age of 10 (the age of 'criminal responsibility') and 17 years who has been prosecuted and found guilty ofan offence that would be classified as a 'crime' ifcommitted by an adult. These offences normally result in the opening of a criminal record file at Scotland Yard but do not include more minor drunk and disorderly, common assault, and motoring offences. There are differing theories about the judicial response to delinquency. The work ofFarrington et al has shown that the first appearance in court tends to be followed by an increase in delinquent activities, as well as increases in hostile attitudes towards the police, aggressive attitudes and behaviour.'0 This study suggests that a first court appearance (and public labelling) has a deleterious effect, and probably more so if the consequences are trivial. A study by McCord suggests otherwise, however. " I In Britain we lock up a higher proportion of our population than most other Western European countries. At one time it was hoped that institutional treatments would be therapeutic and reformative in their effects. Unfortunately this has not proved to be so and some studies from America show that non-custodial approaches do better than institutional ones.'2 13
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The size of the problem Research findings are consistent in showing that the majority of young people (particularly boys) have committed delinquent acts at some time. Not all boys appear in court, but self report studies do pick out many of the boys with official records and the higher the score on a schedule of self reported offences, the greater the likelihood of the young person having an official conviction record.2" Farrington, 5 using data from the Cambridge study, a longitudinal study of 400 boys living in inner London and selected randomly from six adjacent primary schools4 18 showed that up to the age of 32, over one third were convicted of criminal offences. The peak age for the number of offenders and the number of offences was 17 , but approximately equal numbers of offences were committed by males as juveniles (age 10-16), as young adults (age [17] [18] [19] [20] , and as adults (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) (31) (32) There are differing theories about the judicial response to delinquency. The work ofFarrington et al has shown that the first appearance in court tends to be followed by an increase in delinquent activities, as well as increases in hostile attitudes towards the police, aggressive attitudes and behaviour.'0 This study suggests that a first court appearance (and public labelling) has a deleterious effect, and probably more so if the consequences are trivial. A study by McCord suggests otherwise, however. " I In Britain we lock up a higher proportion of our population than most other Western European countries. At one time it was hoped that institutional treatments would be therapeutic and reformative in their effects. Unfortunately this has not proved to be so and some studies from America show that non-custodial approaches do better than institutional ones. '2 13 McCord, in the study referred to above, showed that incarcerated boys do not do better with respect to recidivism than those receiving more lenient sentences. " In England there is no evidence that the borstal ( In 1979, the year when the legislation was fully implemented, it was found that cautioning increased,19 which led Farrington and Bennett to believe that this had produced a widening of the net, so that official cautions had tended to replace informal, unrecorded warnings, rather than being used in place of court appearances. 20 The situation since then appears to have changed for the better, however. Richardson and Tutt,21 using data from the Home Office,22 point out there has been a 23-2% decrease in the number of 10-16 year 30 31 Farrington has shown that the childhood predictors of conviction up to the age of 32 can be grouped into six major conceptual categories: socioeconomic deprivation, poor parental child rearing, family deviance, school problems, hyperactivityimpulsivity-attention deficit, and antisocial child behaviour. He suggests that the link between antisocial child behaviour5 and offending probably reflects an underlying construct of antisocial personality, and goes on to suggest that the other five constructs are possible causes of offending.
IMPLICATIONS FOR TREATMENT
The implications for planning treatment from these considerations are considerable. Whatever the theoretical starting point it is generally agreed that there is no single cause of delinquency; the factors initiating delinquency are probably not the same as those maintaining it. It is unclear how the various factors interact, and most of those identified tend to be inter-related anyway. As discussed by Rutter and Giller it is difficult to know which possible cause to treat, particularly bearing in mind the gap between identifying a damaging influence and knowing how to mitigate or eliminate it. 32 The work of Farrington suggests that potential offenders can be identified at an early age with a reasonable degree of accuracy and that, on the basis of current empirical evidence, the most helpful methods of reducing juvenile offending are through parental training and educational programmes. 5 Other possible interventions include giving more economic resources to poor families, providing juveniles with socially approved opportunities for excitement and risk taking, deterring offending through an increased probability and level of penalty (although this also has dangers), increasing the physical security or surveillance of potential targets, and encouraging resistance to 39 An important development has been the establishment of residential group homes, closely integrated with the community and run on behavioural lines. The best example of this approach is provided by the achievement place studies.4 " The model provides a community based, family style, group home treatment programme for six to eight youths aged 12-15 years who are in danger of being institutionalised. The programme is administered by a couple referred to as teaching parents, who have had a year's professional training. The goal of the programme is to establish through reinforcement, modelling, and instruction the skills needed in the social, self care, academic, and prevocational areas that the youths have not acquired. There appears to be a significant reduction in offending during treatment, but no advantages at one year follow up. 45 As Farrington states that if low intelligence and school problems are causes of offending, then any programme that leads to an increase in school success should lead to a decrease in offending. Cross institutional designs have been used to look at the large differences that exist between institutions in the behaviour shown by similar types of residents while they are in their care. The first Home Office cross institutional study was designed and carried out by Sinclair.48 4 The study was concerned to examine the probation hostel system, where it was found that the proportions of boys leaving the hostels prematurely as a result of absconding or further offending ranged from 14% to 78%. Sinclair found that certain qualities of the staff, in particular the wardens, were important. By using the Jesness staff attitudes questionnaires it was found that wardens with the lowest rate of premature leaving were those who ran a strictly disciplined hostel, but who also expressed warmth towards the boys and were in agreement with their wives about how the hostel should be run. 50 Those who were harsh, emotionally distant, lax, permissive, or who disagreed with their wives about hostel policy tended to have high drop-out rates from their hostels.
Many young people are placed in community homes with education on the premises (CH(E)s). (Before the 1969 Children and Young Persons Act'8 these were known as approved schools.) Studies by Millham et al5 and Sinclair and Clarke52 have shown that successful schools are dependent on qualities of staff and combine a harmonious atmosphere, good staff-pupil relationships, kindness, consistency, firmness, with high expectations, a high level of activities, and vocational training. Dunlop's more detailed study of eight CH(E)s, catering for boys aged 13-15 on admission, showed that schools that appeared to lay emphasis on trade training and on mature and responsible behaviour had lower rates of both absconding and other forms of misbehaviour during admission as well as having marginally, though significantly, better reconviction rates. 53 In their comparison of 12 inner London secondary schools Rutter et al showed that delinquency rates were probably affected by school factors such as appropriately high expectations, good group management, effective feedback to the children with ample use of praise, the setting of good models of behaviour by teachers, pleasant working conditions, and giving pupils positions of trust and responsibility.54 THE THERAPIST Research into institutions and the use of specific techniques has led to an increasing awareness of the importance of therapist qualities. As early as 1967, Truax and Carkhuff's work with adults being treated with Rogerian counselling emphasised that effective counsellors were characterised by genuineness, empathy, and non-possessive warmth.55 Subsequent work has shown a great deal of inconsistency in the effects of these therapist variables (see Mitchell et Counselling and psychotherapy, based on the establishment of a personal relationship, have rarely proved successful except for a small minority of rather anxious, introverted young people who are aware of their personal problems and want help with them. Overt neurological disorder or severe psychiatric abnormality are met with only occasionally in adolescent offenders. Those with hyperactivity and attentional deficits may benefit from medication and those with emotional disturbance from individual or family psychotherapy. However, the numbers that can be helped in these ways are few. For the majority, treatment aims are probably best directed towards improving the educational, vocational, practical, and social skills of the individual and a problem oriented approach to assessment and treatment of young offenders promises to be the most effective. Such an approach has been described by Stumphauzer. 17 REQUESTS FOR PSYCHIATRIC COURT REPORTS Despite the fact that the medical role in the assessment and treatment of delinquency is limited, psychiatrists are often asked to prepare reports on young offenders for the court. There are a number of different issues on which they are asked to advise. The first, and cost obvious, is to comment on the presence (or absence) of mental illness. Signs which might suggest these are reports of self damage, extreme changes of mood, and recent changes in personality. A history of solvent or drug abuse may also give cause for concern. Aspects of the background history, in the absence of any obvious symptoms, such as a previous history of mental illness in the family, may also lead to the request for a psychiatric opinion. A psychiatrist may also be involved in the assessment and management of some developmental delays, physical conditions and illnesses, especially if there is an emotional component. The investigations for speech disorder, enuresis, and epilepsy provide examples: the hyperkinetic syndrome of childhood deserves special investigation and treatment. A request may be made for an adolescent to be seen alone, or with his family, and in this context it may be possible for a psychiatrist to express a view on the personality and emotional development of the young person, other members of the family, or on the functioning of the family as a whole.
Other indications for assessment are unusual or bizarre behaviour either reported in the past, possibly at the time of an offence, or even witnessed in court during a hearing. Inexplicable, repetitive offending, sexual deviancy and dangerous behaviour, such as fire setting and serious assault against another person may lead to a psychiatric referral.
As with adults, a specific request for assessment of dangerousness, fitness to plead, diminished responsibility, and treatability within the resources of the health service may be requested of psychiatrists. In addition they are often asked to advise on, or support recommendations for, placements within the child care system, and often have an important role in consulting to establishments within that system.
Summary
The medical role in the treatment ofdelinquency is a limited one. There is conflicting evidence as to whether treatment aims should be directed towards the individual, to the family, the institution, or the therapist. Nevertheless there seems to be a consensus of opinion that short term, focused therapies aimed at improving educational, vocational and social skills, possibly from a preschool age, are the most effective. Any treatment gains achieved while in residential care appear to be short lived. It therefore seems that this should be reserved for those individuals who commit repeated, violent crimes and for those from very damaging family backgrounds who repeatedly abscond or absent themselves from community based programmes.
